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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE *= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
F ROM may have been made without the candidale's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[] specipic

COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_—
2, TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ b 4 7{) o0
s
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —
4, TOTAL POLITICAL EXPENDITURES )
$ (057 Bo
o 2
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
PATRICIA A GARCIA
NOTARY PUBLIC

v Signature of Candidate or Officeholder

L e o o

o j\,,,- State of Texas
\\1&9;::._.,.- Comm. Exp. 03-31-2005

A
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AFFIX NOTARY STAMP / SEAL ABOVE

o

N
Sworn to and subscribed before me, by the said ?R\ﬂ\. M c C— l owd\/. '371 ., this the __Lé day

—
- “/(7 , 20 035 » to certify which, witness my hand and seal of office.

;& A%/ Faricin N Gagin
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of

/\Jo'(-ww; 7‘2»-4/"‘*

Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTION Guioe explains how to complete this form.

1 Total pages this Schedule A1:

L/

2 FILER NAME

McCrou O

3 ACCOUNT # (Ethics Commission filers)

4 Date S Full name of contributor [ out-of-state PAC (1D#:

yi 7 Amount of l 8 In-kind contribution

4faq

|

6 Contributoraddress;  City: State; Zip Code /o 4.0 4] l
F905 LeNOX l
Fe 7K __74/07 J

contribution ($) I description (if applicable) I

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

Full name of contributor [T out-of-state PAC (10#;

) Amount of I In-kind contribution

- Kho

City; State; Zip Code

%3

108 ks Ok rer DA Rss. %
Yy, T IO |

contribution ($) I description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of In-kind contribution

Gomn e for Puse

contribution ($) description (if applicable)

I

l

: Contributor address; City; State; Zip Cod ’ |

%0/03 ontributor address; ity e ip Code gdv@, OD l

Dy  Bwivrz |

/(Z’/ /A ~7{ /0 2 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

L. Auew forvsss

contribution ($) I description (if applicable)

% y / 63 Contributor address; City; State; Zip Code 2&0 ¢ o0 :
/E
, |
Jerr W orav  Tx |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor T out-of-state PAC (ID¥: ) Amount of In-kind contribution

City; State; Zip Code
/3 337
7Y

Contributor address;

%é/ 03 /;fo'wgoy

26 1 5L

contribution ($) description (if applicable)

/oD, 60

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Z.

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule A: L(-
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
MccCLouD —
4 Date 5  Full name of contributor [ out-of-state PAC (iD#: N7 At::‘:lJtptOf(S) I 8 ; |n-!(ift1_d Ct(:_?tribtt_ﬁorgl )
contribution I escription (if applicable;
SPARTIMENT AsspciaTts D o TT7 |
Oq /30 6 Contributor address; City; State; Zip Code 5‘ 00.00 |
(360 BAKER v |
FoRrT  WerTH [x  KIllF ,
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1ID#; ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
NicaAec  koornecE :
[// 20 Contributor address; City; State; Zip Code
‘ /8382 Ducas Prasy £0. 6 :
A 28
PALC AS 7 x 75 1 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Am;)unt Of($) I g In-kind c?rf!tribl.lutior; )
— contribution escription (if applicable
< Sorn  SrevEmSes | _
D /0 71 Contributor address; City; State; Zip Code IOO, OB l
/207 [HileRE ST |
forT \Kbor ¥ T g4/ |
Principal occupation (Optional) ’ Employer (Optional)
Date Full name of contributor {7 out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) { description (if applicable)
AAmES lecger |
ﬁ(/ /2 6 Contributogdress; City, State; Zip Code 53 3, 00 [
< . 2
LI BsX  goye |
£ TG 7 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of | In-kind contribution
_S- contribution ($) ' description (if applicable)
eesm  Jeavoeyvs ,
D // /0 3 ) Contnbutoraddress;d/ City; State; Zip j\oje / 00 . O 3 |
398 [TAr 1 C73 |
/& / X 7838 ) |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

74

2 FILER NAME

e cCcoypP

3 ACCOUNT # (Ethics Commission filers)

4

o) %3

Date

5 Full name of contributor [ out-of-state PAC (1D#: )

MARY  Sepr 06£’ZV7

6 Contributor address; City; State; Zip Code

P06 WET Gy a0
Hovs 8~ 7x

7 Amountof I 8
contribution ($) I

/a&,da:

I
I

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

0//2,6/63

(t,ontn‘butor address; City; State; Zip Code
3563 LAKs  PAVCFLiA K 5 THAN
AL e T

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

[0S, 08 I

I
|

T

Principal occupation (Optional)

Empioyer (Option

)

Date

70/,

Fuli name of contributor [J out-of-state PAC (1D#; )

Contributor address;

City;

State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
|
250, dbl
|
I

Principal occupation (Optional)

|9 SHADY parcs (A
e 75 76027
Employer (Option

al

)

Date

D‘f/’uéb

Full name of contributor

- DéYedp

Contributor address;

g X
Al A€ 72

[ out-of-state PAC (ID#: )

TEr A1 n IS

City; State; Zip Code
AT 1D

T

In-kind contribution

description (if applicable)

Amount of I
contribution ($) |

15. 66 |
I
|

Principal occupation (Optional)

Employer (Option:

)

Date

“4/22/s3

Full name of contributor [ out-of-state PAC (iD#: )

Zip Code

JEXAS fprpn SPEEDIFSS

Contributor address; City; State;

In-kind contribution
description (if applicabie)

Amount of I
contribution (3$) '

J oo 4/0'#
. |

Principal occupation (Optional)

Employer (Option

al)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-$S)

The INsTRucTION GuiDe explains how to compilete this form.

1 Total pages this Schedule A1: :

2 FIFERNAME //l'(c, Cﬂa(fﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor O out-of-state PAC (ID#;

. Y77m | ,5%0 S tS

@f/ 63 City, State; ZipCode

6 Contributor address;

G619

Forsr  UJOATH

BRI 1Ha ¥E
7637

;\5

7 Amountof | 8
contribution ($) I

In-kind contribution
description (if applicable)

|
2874, A

|
I

9 Principal occupation {Optionat)

10 Employer (Optional

)

Date

Full name of contributor [ out-ot-state PAC (ID#:

Contributor address;

City; State; Zip Code

/607 50/»/\,/
LB AT OBL Ty K

b$/os

-

Amount of
contribution (3$)

In-kind contribution
description (if applicabie)

J0o, )

Principal occupation (Optional)

Employer (Option:

)

Full name of contributor [ out-of-state PAC (1D#:

Contributor address;

578 |
9, el

City; State; Zip Code

in-kind contribution
description (if applicabte)

Amount of
contribution ($)

500, 04

Principal occupation (Optio’nal)

Employer (Option

)

Date Full name of contributor [ out-of-state PAC (1D#:

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

Principal occupation (Optionat)

Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (1D#;

City; State;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

.
(:9 Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuiDE explains how to complete this form.

1 Totalpages Schedule F: 4

2 FILERNAME

Me Cov S

3 ACCOUNT # (Ethics Commission filars)

4 Date

410 o3

5 Payeename

6 Payee address; City; State; Zip Code

6. Box 311250
/96/\)7'73?0, 7—;—(

7 Amount /
(%)

LDO . O

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH - )
required.) Candidate / Officeholder name Office sought Office held
hazeL Hpevey Feace
oo FELSALSH L P —
Amount

Date

4/913/43

Payee name

Payee address;

224 .
DacpAss | Tx

$)

2So. gy

t
Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «»

£/360[53
/ / EVands  AuE
Q/Z/T WOQ/T)—/ 7—;

required.) Candidate / Officeholder name Office sought Office held
DasaJ AT)LD /\) -
Date Payee name Amount
S 3
sonr Oriuve BaP1s7T Crpertce (%)
 baesndmess i st Znose T

366 .60

Purpose of payment (See instructions regarding type of information

required.)
DdAT O  Fon

SCHO AT SH+1 1P

« Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name

Office sought Office held

3

Payeename

Date
City; State;

04t/ F

Payee address; Zip Code

s imarron) Cetepeptro N

Amount

(%)

J0o . ob

Purpose of payment (See instructions regarding type of information
required.)

Donia TS~

- Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAMEm

c CLoun

3 ACCOUNT # (Ethics Commission filers)

ﬁ L7 Wog  TH

4 Date 5 Payeename
ae  Epsran  GRoor
5/7/63 i 6 Payee -ad'dr'es's: """ Ci"y;' 'St'at'e: . Zlé C-oae ....................

Y055 JrERANT I
/X

Amount /
$)

K AFA 657 2.4

Payee name
dw& v s JF

Payee address;

a2

State;

‘0570’3/53

8 Purpose of payment (See instructions regarding type of information 9 -+ Complets if direct expenditure lo benefit C/OH - )
required.) Candidate / Officehoider name Office sought Office held
Lrasel [ pung LT
S cHiqSE
Date Amount

Zip Code

Purpose of payment (See instructions regarding type of information

required.)
r  spacE R
Fexme o A oo 2

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

95/3‘?/4'3
J»AC/CSB /\J

Date Payee name
- — o
CeeaTi Ve SCercl
NN l‘aa'y - 'ad-dr'es.s; ..... c i'ty;. .St'at'e;‘ an Gode” "

/McSSV( PP

Amount
- (®

HOo ., 4

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Payee address; State;

City;

0562/
/o
PV V) Ve

required.)A (A_)ALD < ﬁ S Qm//,\f/ (17)/) Candidate / Officeholder name Offica sought Office heid
Wzl ety
Date Payee name Amount
(%)

Zip Code

2200 RLUERS! D& LrivE

p——

/<

209,85
26 (¢

Purpose of payment (See instructions regarding type of information
required.)

Kert sy m €rTS

- Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

x::; Printed on recycliad paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTION Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME . B 3 ACCOUNT # (Ethics Commission filers)
[Me Cloud
4 Date 5 Payeename 7 Amount /
(€]
DFFLE  PEPOT
.6. P a.ye.e .ad.d r.es.s: ..... C{w:. S‘a‘e . le C;oc.’e ................. FR ;l/ 7(/
” , : ‘
b9ée  <r Fre 5%
2T (Ien T <
8 Purpose of payment (S'ee instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH = .
required.) Candidate / Officehoider name Cffice sought Offica held
OFFIE SwhPils
Date Payee name Amount

LT § ChHROS ®

Payee address; . City; State; ZipCode ' '
05763/'53 [AN Cas TE 7T | Hg. 2y
Font  (enTH T e

Purppsa of payment (See instructions regarding type of information - Complete if direct expenditure lo benefit C/OH «»
required.) Candidate / Officehaider name Office sought Offica heid
Decgia TronSS |
Date Payee name Amount
- $)
[~4T CaT s Liacon

Og / ol o 3 Payee address; City; State; Zip Code é ’y
/ 36 s, Free way 762/

T (26 T T e 761l .

F’urpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) W\% Candidate / Officeholder name * Office sought Office heid -
Date Payee name Amount

g LBRITes |
05153/ 53 inaniSs Pull 32 ¢ff-

Fodr | Wb/l/m Jél ¢y

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Fooﬁ/ PsT Gl cTIon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:‘a Prinled on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEbuLE F

The INsTruction Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME M C (/9 3 ACCOUNT # (Ethics Gommission flers)
(vYLo

4 Date 5 Payeename |7 Amount
(€3]

Afsof s & i o i i o, oo
Mendong sro S
Lsr A 770

8 Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -

required.) W Candidate / Officeholder name Office sought Office held

Date Payee name Amount

s bsTar - Sos ®

j B Payee address; City; State; Zip Code - .
i / jO / 6% 5 [. 0D

Purpose of payment (See instructions regarding type of information ~ Compiete if direct expenditure to benefit C/OH
required.) (Z/r? M/ Candidate / Officehoider name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purp'ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offica held
Date Payee name Amount
. (%)
Payee address. City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:3 Printed on racyclad paper . Revised 04/04/2000



